FILED
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 27 JAN 2024 AM 10:50
CANDIDATE COMMITTEE OAE;AI\I’EIF?AEO;:\(‘ZTHYIGC:I\EIRK FOR OFFICIAL USE ONLY
COVER PAGE :
R bl i i . : :
th%pt?ga?uur%tr?greelgigeﬁetl¥gg drecg;ro?crilrll(teegplgr)lnan%linga%I i?jg?e?y 8. This Statement covers From: 10/21/2023 4, 12/31/2023

1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
97728 GREIMEL TIMOTHY A
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name MAYOR, PONTIAC

TIM GREIMEL FOR PONTIAC

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
P.O. BOX 430124 ANGELA POWELL
PONTIAC, MI 48343 1044 WILLIAMSON CIRCLE

PONTIAC, MI 48340
Area Code and Phone (248) 214-6395

If the address in this box is different from the committe(le
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone (248) 214-6395

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

1044 WILLIAMSON CIRCLE
PONTIAC, MI 48340

Area Code and Phone (248) 214-6395 Area Code and Phone () -
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. I:l Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the I:lBy checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
I:lGeneraI |:|October Quarterly
Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[special 9c. Annual Statement (2023 ) . . .
DSchooI Coverage Year Effective date of dissolution
ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Submitted electronically,
Designated Record keeper / signature on fle O 1 /2 7/2024

- - Date
Type or Print Name Signature

Submitted electronically

Candidate / signature on file , 01 /27/2024

Date

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 97728

2. commitiee Name 1 IM GREIMEL FOR PONTIAC

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

oa) s 40,430.00

(3b) $ NOT APPLICABLE

oy 5_40,430.00

4 s _0.00

s s 40,430.00

6 s 1,000.00

7y s 0.00

6oy s 3,531.52

@) s 0.00

@c) s 0.00

Column Il
Cumulative this election cycle

toys 1,912.42
20y s 43,862.42

e1ys 1,000.00
(22) % OOO

2ays 53,036.22

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(14)+ 5.40,430.00

15y 5 41,198.07

(16.)- $ 3,531 52

17) s 37,666.55




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/29/2023

Name & Address:

DEAN BEVACQUA

8R7C)ZCAI‘-|SEPSE'I',\IIEI2,RMI 48307 ;100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 11/29/2023
Name & Address

KENNY BURCH

269 W HURON ST :290.00 ,250.00
PONTIAC, M| 48341 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 299 W HURON ST, PONTIAC, Ml 48341

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/29/2023
Name & Address:

CHRIS TREBILCOCK
205 HENDRIE BLVD 5 1,000.00  1,000.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer CLARK HILL

Business Address 500 WOODWARD AVE, DETROIT, Ml 48226
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 11/29/2023
Name & Address

JOSEPH COLAIANNE
12354 GOLDEN OAKS DR
,250.00 . 250.00

MILFORD TWP, MI 48380

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer CLARK HILL
Business Address 200 WOODWARD AVENUE, DETROIT, MI 48226
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 600.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
1 22 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97728

TIM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt  11/30/2023

Name & Address:

KEN MOSES
12709 LASALLE BLVD
HUNTINGTON WOOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

PROPERTY MANAGEMENT 0o AG MANAGEMENT
Business Address 12709 LASALLE BLVD, HUNTINGTON WOODS, MI 48070

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

Occupation

.250.00 ,250.00

3. Contribution #2
Name & Address

ANDREW MEISNER
12786 TALBOT LN
HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation CEO COMMUNITY UNITY BANK
Business Address 34040 WOODWARD AVE, BIRMINGHAM, MI 48009

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 11/30/2023

Employer

Type of Contribution: |:|Direct I:I Loan from a person

,250.00 , 250.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {1/30/2023

CLARENCE ARCHIBALD
3423 BLACK CHERRY
OAKLAND TWP, M| 48363

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE INVESTOR Employer GREAT LAKES PMG

Business Address 3423 BLACK CHERRY, OAKLAND TWP, Ml 48363
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

;1,000.00 _1,000.00

3. Contribution # 4
Name & Address

VINCENT DELEONARDIS
8830 S SEA OAKS WAY
VERO BEACH, FL 32963

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 12/01/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,50.00 . 50.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

2

Page of

22

1,550.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97728
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 12/02/2023
Name & Address:
CHERRILL FLYNN

5601 HATCHERY RD
APT 321
WATERFORD TWP, MI 48329

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/03/2023

Name & Address

CHRIS HENNESSY

1237 HATHAWAY RISING
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:
F&V ENGINEERING
Occupation COMMUNITY DEVELOPMENTEmp|0yer

Business Address 2960 LUCERNE DR SE, STE 100, GRAND RAPIDS, MI 49546

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

.250.00

. 250.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/03/2023
Name & Address:

NOEL LAPORTE

110 W MICHIGAN AVE
FLOOR 3

LANSING, MI 48933

5. If over $100.00 cumulative, please provide:
GOVERNMENT AFFAIRS Employer CAPITOL ADVOCACY SERVICES GROUP

+1,000.00

.1,000.00

Occupation

Business Address 110 W MICHIGAN AVE, FLOOR 3, LANSING, MI 48933
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2023
Name & Address

LORI MILLER

112 ILLINOIS AVE
PONTIAC, M| 48341

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

3 22

Page of

1,450.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97728

TIM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt  12/03/2023

Name & Address:

BEN HELLER
7 S PERRY ST
PONTIAC, MI 48342

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

.100.00 ,100.00

3. Contribution #2
Name & Address

GHEBRE SELASSIE MEHRETEAB
600 FRANKLIN WAY
WEST CHESTER, PA 19380

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED NONE
Business Address 600 FRANKLIN WAY, WEST CHESTER, PA 19380

@ Fund Raiser

PAC Receipt? [ | YES 4. Date of Receipt 12/03/2023

Employer

Type of Contribution: |:|Direct I:I Loan from a person

;1,000.00 . 1,000.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 12/03/2023

OWEN PERLMAN
1300 WOLVERHAMPTON LN
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

;100.00  100.00

3. Contribution # 4
Name & Address

MARK LACHEY
345 GRAND ST
SAUGATUCK, MI 49453

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 12/04/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,50.00 . 50.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

4

Page of

22

1,250.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/04/2023
Name & Address:

MARK FETTER
21816 SHADY LN AVE
ST CLAIR SHORES, MI 48080 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 12/04/2023
Name & Address

IMANI KIMBALL

600 RIVER PL DR +2950.00

#6618
DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer IHEARTMEDIA
Business Address 276795 HALSTED RD, FARMINGTON HILLS, Ml 48331

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/04/2023
Name & Address:

MAHENDRA KENKRE
4931 SEASONS DR +250.00
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation NONE Employer NOT EMPLOYED

Business Address 4931 SEASONS DR, TROY, MI 48098

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 12/04/2023

Name & Address

TODD COOK

1655 WALNUT HEIGHTS DR

EAST LANSING, MI 48823 $ 250.00 $ 250.00

5. If over $100.00 cumulative, please provide:

Occupation LEGISLATIVE DIRECTOR STATE OF MICHIGAN

Employer

Business Address 109 W ALLEGAN ST, LANSING, MI 48933

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

5 22 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97728

TIM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

BRUCE MUMA
3599 WARDS POINT DR
WEST BLOOMFIELD TOWNSHIP, MI 48324

5. If over $100.00 cumulative, please provide:

occupaton DOCTOR employer HENRY FORD HOSPITAL
Business Address 99450 W 12 MILE RD, NOVI, MI 48377

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

PAC Receipt? E YES 4. Date of Receipt 12/04/2023

.500.00 ,500.00

3. Contribution #2
Name & Address

LORI GOLDMAN
31985 MAYFAIR LN
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 12/05/2023

Occupation Employer

Business Address

@ Fund Raiser

Type of Contribution: |:|Direct I:I Loan from a person

,100.00 . 100.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt {12/05/2023

PATEL NILESH
100 N SAGINAW ST
PONTIAC, MI 48342

5. If over $100.00 cumulative, please provide:
Occupation CEO Employer KEVADIYA INC

Business Address 100 N SAGINAW ST, PONTIAC, MI 48342
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

;1,000.00 _1,000.00

3. Contribution # 4
Name & Address

GREG KOSCH
1325 N ROCHESTER RD
OAKLAND, MI 48363

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person Fund Raiser

]

,100.00 , 100.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

6

Page of

22

1,700.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/05/2023
Name & Address:

BRIAN PETERS
3946 TURNBERRY LN
MERIDIAN TWP, MI 48864 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023
Name & Address

BILL CHALMERS

145 S LIVERNOIS RD

STE 310 $M
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

REAL ESTATE DEVELOPERgmpioyer O EMPLOYED
145 S LIVERNOIS RD, STE 310, ROCHESTER HILLS, MI 48307

Occupation

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2023
Name & Address:

ADRIANNE MARSH
1440 A ST NE +500.00

WASHINGTON, DC 20002

5. If over $100.00 cumulative, please provide:

POLITICAL CONSULTANT g0 1 ERRAIN MEDIA GROUP

+900.00

Occupation
Business Address 1440 A ST NE, WASHINGTON, DC 20002
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/05/2023
Name & Address
TIM TRAVIS
3050 HARRISON PLACE
.75.00 . 75.00

WATERFORD, MI 48328

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 4 ,1 25.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

7 22 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 2/06/2023
Name & Address:
ANIL KUMAR
1556 BARTLEY LN
BLOOMFIELD HILLS, MI 48304 ;1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation PHYS|CIAN Employer MUP
Business Address 2450 WALTON BLVD., ROCHESTER HILLS, MI 48309
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023

Name & Address

ART DOUGLAS

5130 GREY ROCK CIR :290.00 ,250.00
CITY OF THE VILLAGE OF CLARKSTON, M 48346 —

5. If over $100.00 cumulative, please provide:

SMALL BUSINESS OWNEREmpioyer OELF EMPLOYED

Occupation

Business Address 2130 GREY ROCK CIR, CITY OF THE VILLAGE OF CLARKSTON, Ml 48346

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address:

SEAN OWENS

PO BOX 1031 s290.00 . 250.00
BIRMINGHAM, MI 48012

5. If over $100.00 cumulative, please provide:

Occupation REALTOR Employer TODD ENTERPR|SES
Business Address 19 N SAGINAW ST, PONTIAC, M| 48342
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

CHARLES MURPHY
913 BLOOMFIELD KNOLL DR
,500.00 , 500.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer CLARK HILL PLC
Business Adgress 220 PARK ST, BIRMINGHAM, MI 48009
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 000.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

8 22 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97728
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  12/06/2023
Name & Address:

DANNY LOSEE
878 PERRY ST
PONTIAC, MI 48340

5. If over $100.00 cumulative, please provide:

occupation MAINTENANCE Employer_PERRY MOUNT PARK CEMETERY
Business Address 878 PERRY ST, PONTIAC, MI 48340

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

.1,000.00 1,000.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

GJERGJ SINISHTAJ
432 S WASHINGTON AVE
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

Occupation ENTREPRENEUR Employer ASHH INC.
Business Address 432 S WASHINGTON AVE, ROYAL OAK, MI 48067

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

;1,000.00 . 1,000.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/06/2023
Name & Address:

NEMER HADDAD
5605 KENMOOR RD
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer DISTRO 10
Business Address 21445 HOOVER RD, STE 101, WARREN, MI 48089

;1,000.00 _1,000.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

BRET MARR

1321 IVYWOOD DR
MERIDIAN TWP, M| 48864

5. If over $100.00 cumulative, please provide:

Occupation GOVERNMENT AFFAIRS Employer MHSA

Businoss Address 124 W ALLEGAN ST, STE 1900, LANSING, MI 48933

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

,250.00 . 250.00

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

9 22

Page of

3,250.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/06/2023
Name & Address:
ROB KALMAN
2830 STENNETT ST 1
KEEGO HARBOR, MI 48320 ,100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023

Name & Address
DUSTIN MCCLELLAN

265 GALLOGLY RD :90.00 ,50.00
PONTIAC, MI 48326 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023

Name & Address:

NATHAN FINK

3334 MACNICHOL TRAIL 5 1,000.00  1,000.00

WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer FINK BRESSACK

Business Address 38500 WOODWARD AVE, #350, BLOOMFIELD HILLS, MI 48304
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 12/06/2023
Name & Address

GERALDINE BARCLAY

32241 SOUTHFIELD RD
BEVERLY HILLS, MI 48025 $ 00.00 $ 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 O ; 22 line 3a of Summary

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 2/06/2023
Name & Address:
ISMAEL MOSA-BASHA
1447 CLUB DR
BLOOMFIELD HILLS, MI 48302 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer NOT EMPLOYED
Business Address 1447 CLUB DR, BLOOMFIELD HILLS, MI 48302
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

TENISHA YANCEY

4947 LANNOO ST s90.00 50.00

DETROIT, Ml 48236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1 2/06/2023
Name & Address:

GLENN MCINTOSH
53491 ADDINGTON DR s290.00 (250.00
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation EDUCATOR Employer OAKLAND UNIVERSITY
Business Address 318 MEADOW BROOK RD, AUBURN HILLS, MI 48326
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

DAVID WOODWARD
2915 WOODLAND AVE .100.00 . 100.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {,400.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 11 of 22 Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/06/2023

Name & Address:
JESSIE ELLIOTT

21 N SAGINAW ST

APT 2A . 100.00

.100.00

PONTIAC, MI 48342

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/06/2023

Name & Address

CHRISTOPHER DENHA

6859 WHITE PINE DR $ 1,000.00
BLOOMFIELD HILLS, MI 48301 -

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNERempioyer FRANKLIN MARKET
Business Address 360 FRANKLIN RD, PONT|AC, M| 48341

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address:

PRIYAM SHARMA
3637 LAHSER RD s 1,225.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

. 1,225.00

occupation CEO employer PONTIAC GENERAL

Business Address 461 W HURON ST, PONTIAC, MI 48341

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 12/06/2023

Name & Address

DEIDRE DAVIS

14 N EDITH ST

PONTIAC, MI 48342 :9.00 . 5.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 330.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
12 22

Page Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

97728

TIM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

KATHALEE JAMES
1579 MARSHBANK DR
PONTIAC, MI 48340

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  12/06/2023

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

.100.00 ,100.00

3. Contribution #2
Name & Address

CAL TALLEY
3230 FIVE POINTS DR
AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 12/06/2023

Occupation

Business Address

Type of Contribution: |:|Direct I:I Loan from a person

@ Fund Raiser

,50.00 ,50.00

3. Contribution # 3
Name & Address:

CASSIE DAVIS
14 N EDITH ST
PONTIAC, MI 48342

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/06/2023

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

+29.00  ;25.00

3. Contribution # 4
Name & Address

SHAMSUDDIN SYED
1950 HILLWOOD DR
BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 1 2/06/2023

Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

]

Fund Raiser

,75.00 . 75.00

13,22

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

250.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  12/06/2023

Name & Address:

MARCIA GERSHENSON FOR COUNTY COMMISSION
5964 WING LAKE RD
BLOOMFIELD HILLS, MI 48301 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/06/2023
Name & Address

BARBARA JOHANNESSEN

757 REDWOOD CT :125.00 ,125.00
ROCHESTER HILLS, MI 48309 —

5. If over $100.00 cumulative, please provide:

PRESIDENT Employer MEDIATION SPECIALISTS INC

Occupation

Business Address 757 REDWOOD CT, ROCHESTER HILLS, MI 48309

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/06/2023
Name & Address:

1021 OAK TREE LN ;150.00 ,150.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer NONE

Business Address 1021 OAK TREE LN, BLOOMFIELD HILLS, MI 48304
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

MARY RUSSELL
201 WHITTEMORE ST :200.00 . 200.00

PONTIAC, M| 48342

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NONE
Business Address 201 WHITTEMORE ST, PONTIAC, MI 48342
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 575 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 4 22 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 67798
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE » commitee name 1 IM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/06/2023
Name & Address:

CAROLYN PRICE
583 PEARSALL AVE
PONTIAC, MI 48341 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NONE
Business Address 583 PEARSALL AVE, PONTIAC, MI 48341

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

DOUGLAS JONES
3222 WILLOW VALLEY DR +290.00
WEST BLOOMFIELD TOWNSHIP, Ml 48322 —

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation PASTOR Employer _VELCOME MISSIONARY BAPTIST CHURCH

Business address 143 ONEIDA ST, PONTIAC, M| 48341

Type of Contribution: I:lDirect I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {12/06/2023

Name & Address:

=224 INDIAN MOUND TRAIL s290.00 . 250.00

BLOOMFIELD TWP, MI 48301

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer WILLIAMS WILLIAMS RATTNER PLUNKETT PC

Business Address 380 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

DARLENE VASI

PO BOX 550
BRIGHTON, MI 48116 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

occupation_CEQ Employer PSYGENICS
Business Address 27085 GRATIOT AVE, STE 101, ROSEVILLE, Ml 48066
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal (950.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 22 Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 12/06/2023
Name & Address:
JOHN CLARK

101 W BIG BEAVER RD

FL 10 . 290.00

,250.00

TROY, MI 48084

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_G/ARMARCO MULLINS HORTON
Business Address 101 W BIG BEAVER RD, FL 10, TROY, Ml 48084

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

DAVID DARBYSHIRE
3805 LONG MEADOW LN +900.00
ORION TWP, MI 48359 —

5. If over $100.00 cumulative, please provide:

Occupation CO-OWNER Employer CYB LINGS INC
Business Address 31 OAKLAND AVE, PONT|AC, MI 48342

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

: 900.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/06/2023
Name & Address:

EDDIE BAHOURA
4312 LIN DR $ 300.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:
SMALL BUSINESS OWNER gpoi00er BAHOURA LLC

+300.00

Occupation
Business Address 4312 LIN DR, STERLING HEIGHTS, MI 48310
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address
JILL GREIMEL

5719 LOST LN . 500.00

ROCHESTER, MI 48306

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer NONE
Business Address 5719 LOST LN, ROCHESTER, MI 48306
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,550_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 6 22 line 3a of Summary

Page_  ~ of _— — Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 97728
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 2/06/2023
Name & Address:
RANDY YONO
2137 ALDWIN DR
WEST BLOOMFIELD TOWNSHIP, MI 48324 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

REAL ESTATE DEVELOPER ¢ 0o SELF EMPLOYED
Business Address 2137 ALDWIN DR, WEST BLOOMFIELD TOWNSHIP, MI 48324

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

KATHLEEN KELLY
6372 SIMLER DR s 1,000.00 . 1,000.00
CITY OF THE VILLAGE OF CLARKSTON, M| 48346

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1 2/06/2023
Name & Address:

MARK THOMAS

175 BALDWIN AVE s100.00 ,100.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
occupation OWNER employer PRESERVATION IG LLC

Business Address 175 BALDWIN AVE, BIRMINGHAM, MI 48009
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

DALEN HANNA
33717 WOODWARD AVE
33717 1 .1,22500  1,225.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

CHAIRMAN AND CEO BLACKACRE MANAGEMENT LLC

Occupation Employer
Business Address 33717 WOODWARD AVE, STE 560, BIRMINGHAM, MI 48009

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |3 325 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
17 22

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  12/06/2023

Name & Address:

WAYAAM HANNA

2950 CRANBROOK RIDGE CT
ROCHESTER HILLS, MI 48306 .775.00 (775.00

5. If over $100.00 cumulative, please provide:
Occupation PRESIDENT Employer _EXCEL LIGHTING & ELECTRICAL SUPPLY CO

Business Adaress 2667 8 MILE RD, WARREN, MI 48091

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/06/2023
Name & Address

AVINASH RACHMALE
160 CANTERBURY RD s 1,000.00 1,000.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:
LAKESHORE GLOBAL CORPORATION
ocsupation CHAIRMAN AND CEOegmpioyer

Business Address 7310 WOODWARD AVE, #500, DETROIT, Ml 48202

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/06/2023
Name & Address:

UNITED WHOLESALE MORTGAGE STATE PAC
585 S BLVD E $9,000.00  5,000.00
PONTIAC, MI 48341

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/07/2023

Name & Address

RODNEY BIRLESON
624 W UNIVERSITY DR .250.00 . 250.00

ROCHESTER, MI 48307
5. If over $100.00 cumulative, please provide:

NOT EMPLOYED ¢, 0. NOT EMPLOYED
Businoss Adaress 524 W UNIVERSITY DR, ROCHESTER, MI 48307

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal |7 025.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 8 ; 22 line 3a of Summary

Page Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

97728

CANDIDATE COMMITTEE 2. commites Name 1 IM GREIMEL FOR PONTIAC

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 12/07/2023
Name & Address:

MALAZ ATASSI
5045 CHARING CROSS RD

BLOOMFIELD HILLS, MI 48304 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

oceupation PHYSICIAN Employer_OELF EMPLOYED
Business Address 909505 SCHOENHERR RD, SHELBY TWP, M| 48315

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2023
Name & Address

JORDAN ACKER

26654 HUMBER ST +90.00

HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2023
Name & Address:

BARRY GOODMAN

28854 HERNDONWOOD DR +50.00

FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2023

Name & Address

KUJTIM SULOLLI
90 CRESTWOOD DR
GROSSE POINTE, MI 48236 :90.00

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §50.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

1 9 ; 22 line 3a of Summary

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 97728
TIM GREIMEL FOR PONTIAC

2. Committee Name

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1
Name & Address:

BETTY CHU
492 VINEWOOD AVE
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

PACReceipt? | |YES 4 Date of Receipt 12/10/2023

.100.00 ,100.00

Occupation Employer

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

MELANIE HARTMAN
191 ERIN CASTLE DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 12/15/2023

,100.00 . 100.00

Employer

Occupation

Business Address

Type of Contribution: |:|Direct

@ Fund Raiser

I:l Loan from a person

3. Contribution # 3
Name & Address:

WENDELL BYRD
6595 CRESCENT GREEN
WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 12/15/2023

290.00 ;250.00

Occupation RETIRED

Employer NONE

Business Address

6595 CRESCENT GREEN, WEST BLOOMFIELD TOWNSHIP, MI 48322

Type of Contribution: I:l Direct

|:| Loan from a person IE Fund Raiser

3. Contribution # 4
Name & Address

JC HUIZENGA
3755 36TH ST SE
STE 100

GRAND RAPIDS, Ml 49512

PAC Receipt? |:| YES

4. Date of Receipt 12/15/2023

5. If over $100.00 cumulative, please provide:

CHAIRMAN

Occupation

HUIZENGA GROUP

Employer

Business Address

3755 36TH ST SE, STE 100, GRAND RAPIDS, Ml 49512

Type of Contribution: |:| Direct

|:| Loan from a person

@ Fund Raiser

.200.00

. 200.00

20,22

Page

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

650.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name 1 IM GREIMEL FOR PONTIAGC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 2/23/2023
Name & Address:
ROGER ZLOTOFF
280 DAINES ST
STE 300 ;1,200.00 1,200.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

ocoupaion DEVELOPER empioyer UNIPROP
Business Address 280 DAINES ST, STE 300, BIRMINGHAM, MI 48009

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/24/2023
Name & Address

RACHEL MATTEY
520 HAVERHILL RD $ 1,200.00 s 1,200.00
BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Ocoupation MARKETER Employer GENERAL MOTORS

Business Address 520 HAVERHILL RD, BLOOMFIELD HILLS, MI 48304

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023

Name & Address:

PAUL ZLOTOFF

280 DAINES ST +1,200.00 _1.200.00
STE 300 —_— ¢

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER' gmpioyer UNIPROP
Business Address 280 DAINES ST, STE 300, BIRMINGHAM, MI 48009

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 12/26/2023

Name & Address

TERESE ZLOTOFF

545 HAVERHILL RD

BLOOMFIELD HILLS, MI 48304 $1,200.00 1,200.00

5. If over $100.00 cumulative, please provide:

NONE emploger NOT EMPLOYED
Business Address 545 HAVERHILL RD, BLOOMFIELD HILLS, MI 48304

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Occupation

Page Subtotal |4 800.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
21 22

Page_ — Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97728
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name 1 IM GREIMEL FOR PONTIAG
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/26/2023

Name & Address:

YAHYA BASHA

30701 WOODWARD AVE
ROYAL OAK, MI 48073 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

ocoupation RADIOLOGIST empioyer BASHA DIAGNOSTICS
Business Address 30701 WOODWARD AVE, ROYAL OAK, MI 48073

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 4 ,000_00
Grand Total of All Schedules 1A 1 4(),430.00

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
22 22

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 97728
» commitee Name 1 IM GREIMEL FOR PONTIAC

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1
Name & Address:

PAC Receipt? D Yes

BLAIR MCGOWAN
1 S SAGINAW ST
PONTIAC, M| 48342

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

THE CROFOOT

1 S SAGINAW ST,
PONTIAC, M| 48342

IE Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned ~ [_] Services Donated s 1 ,OOOOO s 1,000.00

IE Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripion RENTAL FEE FOR FUNDRAISER
5. Date Of Receipt: 12/06/2023

6. Vendor Name & Address:
THE CROFOOT

1 S SAGINAW ST,
PONTIAC, MI 48342

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned [_] Services Donated $ $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1

of‘I

Page Subtotal 1,00000 1,00000

(Complete on last page of Schedule)

Grand Total of all Schedules 1-IK 1 OOO OO
y .

Enter this total
on line 6 of Summary
Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

97728
TIM GREIMEL FOR PONTIAC

1 4

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name APOLLO ARTISTRY 1027202 $ 100.00
iY65'N CLARK ST ronere: WESSIE -
STE 700
CH |CAGO, IL 60610 Check box if this expenditure is payment of
. deb bligati d i
|:|Fund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name  GOOGLE DOMAINS 1022712023 39 00
Address pupose: SOFTWARE FEES Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name PARAGON SOLUTIONS 111022028 ¢ o5 ()
Azd?'ﬁis E BROADWAY RD Purpose: CREDIT CARD PROCESSING FEES Date —
STE 2020
TEMPE, AZ 85282 I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name NATIONAL STORAGE CENTER 14208 opg g
Address purpose: STORAGE UNIT Date '
800 MARTIN LUTHER KING JR BLVD S
PONTIAC, M| 48341
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name APOLLO ARTISTRY 11/27/2023
Address purpose: WEBSITE e~ $100.00
1165 N CLARK ST
STE 700
CHlCAGO, IL 60610 Ld__LChECk‘bOX' if this expenditure ig payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 50980

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

97728
TIM GREIMEL FOR PONTIAC

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GOOGLE DOMAINS /272023 30.00
Address Purpose: SOFTWARE FEES Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name PNC BANK 12/01/2023 s 12.00
Address pupose: BANK FEES Date
584 PERRY ST
PONTIAC, M| 48342
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name NATIONAL STORAGE CENTER 121042023 ¢ 51E ()
Address Purpose: STORAGE UNIT Date
800 MARTIN LUTHER KING JR BLVD S
PONTIAC, M| 48341
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name PARAGON SOLUTIONS 12042028 o 00
Address Purpose: CHED!T CARD PROCESSING FEES Date —
2141 E BROADWAY RD
STE 2020
TEMPE’ AZ 85282 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name TACOBACHIS 12/05/2023
Address pupose: CATERING bae ~ $228.30
3011 W GRAND BLVD
DETROIT, MI 48202
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 81 030

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

97728

1. Committee I. D. Number

2. Committee Name

TIM GREIMEL FOR PONTIAC

Address

600 RIVER PL DR
#6618

DETROIT, M| 48207

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

name |MANI KIMBALL 1207 5 316.98
puposs: CATERING Date

Memo ltemization Below

Check box if this expenditure is payment of
debt or obligation reported on previous

Page of

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

statement
Expenditure #2
Name TACOBACHIS 1200772023 ¢ (316.98)
Address pupose: CATERING Date
3011 W GRAND BLVD Momo ltemizati
DETROIT, Ml 48202 (Memo lremization)
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
BRAYLEN TAYLOR 12/07/2023 $ 20000
Address Purpose: MUSIC FOR FUNDRAISER Date
123 S VISTA
AUBURN HILLS, MI 48326
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  APOLLO ARTISTRY 1227208 16 00
1165 N CLARK ST e WEBSITE N |
STE 700
CH |CAGO, IL 6061 O [I Check box if this expenditure is payment of
D Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name GOOGLE DOMAINS 12/27/2023
Addiess ruoose: SOFTWARE FEES  ~oae ~ $30:00
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 64698

Enter this total
on line 8a of
Summary Page




241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

TIM GREIMEL FOR PONTIAC

2. Committee Name

97728

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLUE TECHNICAL SERVICES 121312023 ¢ 1 564.44
CREDIT CARD PROCESSING FEES Date
Address Purpose:
PO BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

Click Here for Memo ltemization Type

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

1,564.44

3,531.52

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

97728

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commitesname TIM GREIMEL FOR PONTIAC
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) THE CROFOOT

12/06/2023 1S SAGINAW ST

50 RECEPTION

PONTIAC, MI 48342

Private Residence

40,430.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 40 543000
10. Total Cost of Event 1 ,OOOOO

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

7. Total Contributions

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




